
Plan Tier
Monthly 

Premium

Employer

Monthly 

Contrib

Employee

Monthly 

Contrib

Employee

Bi-Weekly 

Contrib
Single 477.95 274.03 203.92 94.12

Two-Party 955.90 555.51 400.39 184.80

Family 1,242.67 720.18 522.49 241.15

Single 567.87 274.03 293.84 135.62

Two-Party 1,135.74 555.51 580.23 267.80

Family 1,476.46 720.18 756.28 349.05

Single 488.62 274.03 214.59 99.04

Two-Party 977.24 555.51 421.73 194.64

Family 1,270.41 720.18 550.23 253.95

Single 516.28 373.77 142.51 65.77

Two-Party 1,032.56 702.25 330.31 152.45

Family 1,342.33 851.34 490.99 226.61

Single 819.18 373.77 445.41 205.57

Two-Party 1,638.36 702.25 936.11 432.05

Family 2,129.87 851.34 1,278.53 590.09

Single 451.48 373.77 77.71 35.87

Two-Party 902.96 702.25 200.71 92.64

Family 1,173.85 851.34 322.51 148.85

Single 527.00 373.77 153.23 70.72

Two-Party 987.00 702.25 284.75 131.42

Family 1,254.00 851.34 402.66 185.84

Single 64.91 42.88 22.03 10.17

Two-Party 121.23 81.82 39.41 18.19

Family 159.79 116.36 43.43 20.04

Single 25.77 23.00 2.77 1.28

Two-Party 43.81 39.11 4.70 2.17

Family 67.00 59.81 7.19 3.32

Single 23.50 17.58 5.92 2.73

Two-Party 23.50 17.58 5.92 2.73

Family 23.50 17.58 5.92 2.73

Medical Opt Out Benefit: $200.00 per month (or $92.31 bi-weekly)
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